Recent estimates from the World Health Organization (WHO) suggest that pneumonia is responsible for 20% of deaths in <5 years of age group, leading to 3 million deaths per year. Of these deaths, two thirds occur during infancy and more than 90% occur in the developing countries (2) . There have been relatively few comprehensive studies of the viral and bacterial etiology of CAP in children. Identifying the cause of CAP in children is difficult for several reasons.
The procedures used to confirm the pathogen, such as bronchoalveolar lavage and lung puncture for bacterial culture, are too invasive. The positive rate for blood cultures in pneumonia is only 0 to 5% in cases in developed countries (3) (4) (5) (6) .
Viral pathogens are gradually recognized as playing a major role in the etiology of lower respiratory tract infections (LRTIs), and are considered the predominant pathogens in CAP in preschool children (7 The specificity of the real-time PCR was reported to be as high as 93% and the sensitivity as 100% (9) .
Thus, in our study we used multiplex real-time PCR 
MATERIAL AND METHODS

Study design
The study was a 17-months study. We evaluated 
Statistical analysis
Data were reported as mean ± SD, minimum- 
RESULTS
The demographic and clinical features of the patients with CAP were shown in mg/L, 0.13 ng/mL, 13 mm/h, respectively.
The distributions of etiologic agents of communityacquired pneumonia according to different age groups were shown in Table 3 . PIV-2 had the highest rate among detected viruses in all age groups. Adenovirus was detected only in one patient in 2-11 months of age group. Parainfluenza 3 were found in <2 and 2-11 months of age group. PIV-2 was the most common viral agent among <2 and 2-11 months of age group.
Positive blood culture was detected the higher in <2 months of age group than those in other groups. The radiological findings of patients with CAP were shown in Table 4 . Chest x ray showed notable alveolar 
DISCUSSION
The present study showed causative infective Iwane et al (19) showed that younger age (particularly <1 year), male gender, and presence of chronic underlying illness were associated with higher hospitalization rates for viral acute respiratory illness. In our study, the ratio of male to female was closed to 1 and 51.7% of patients were younger than 1 year of age. Our results were in accordance with previous studies' findings (20) .
In a previous study by Juven et al (21) , the most common symptoms were fever in 96%, cough in 76%, rhinorrhea in 48% and dyspnea in 37% of the patients with pneumonia. In this study, twenty-four percent of the patients had typical pneumonic rales/ crackles on auscultation. Decreased breathing sounds were found in 15% of patients, wheezing in 20% and rhonchi in 33% of the patients. Auscultation was normal in 28% of the patients. In our study, the most common symptoms were fever in 98.9% and cough in 98.9% of the patients. Auscultation findings of the patients, crackles, rhonchi and wheezing were found in 85 (93.4%), 54(59.3%) and 38 (41.8%) children, respectively.
Viruses have been most commonly associated with CAP diagnosed in infants and younger children (22) . However, recent evidence suggests that, when sensitive detection methods are used, the prevalence of viral infections in older children with CAP is higher than previously thought (6) . In our study, 12.1% of the patients were found to be infected with viruses. A recent study showed that the positive detection rate of adenovirus by RT-PCR was 0.63% in children with pneumonia (24) . Similarly, in our study, adenovirus was detected only in one patient in 2-11 months of age group. However, this ratio is lower than in that reported in a study by Samransamruajkit et al. (25) in which adenovirus was detected in 6.6 % of pneumonia patients.
Predictable parainfluenza-related hospitalization rates in the New Vaccine Surveillance Network study were 3.2, 1.5, and 0.4 per 1000 children younger than 1 year, 1 year, and 2 to <5 years of age, respectively (19) . In our study, PIV-2 had the highest rate among RT-PCR, numbers of diagnosed cases might be higher.
We also did not investigate Mycoplasma pneumoniae serologically. Second, month-to-month variations in the prevalence of different pathogens may affect their association with CAP. Third, the other important limitation is that we only studied hospitalised patients, and the results cannot be generalised to outpatients with pneumonia.
In conclusion, our study demonstrated the etiological influence of viral agents in CAP.
Parainfluenza virus 2 was the most common viral agent among detected viruses in all age groups.
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